These we pass over, and proceed to the memoirs contained in the volume; the first calling for notice is I. On 
[Oct. As already stated, about the third day the umbilical arteries present a dilatation near the umbilicus, which is obviously connected with the fall of the funis.
There is always, in fact, a certain amount of inflammation attendant upon this fall, although it does not always induce suppuration.
This inflammation invades the umbilical arteries to a certain extent, and according to the intensity of the phlegmasia, the tumefaction is more or less considerable. It is always confined to the vicinity of the umbilicus, the conditions being pathological under which it extends to two or three centimetres beyond; while M. Notta has never found it implicating the entire length of the arteries. M. Notta thus sums up these various changes:
"Thus, a less considerable quantity of blood in the umbilical artery, contraction of the artery throughout its entire extent, formation of a coagulum (which, however, is not essential, the contraction of the artery sufficing in a great number of cases for the obliteration of its calibre), inflammatory tumefaction of the walls of the artery at the umbilicus only, then resorption of the coagulum when this exists, and the ulterior transformation of the parietes into a fibrous cord, which participates in the development of the abdomen; these are the various phases through which the umbilical arteries pass. It is evident how much these differ from the mode of the obliteration of arteries after ligature, such as I have observed it, and as I will recapitulate it to facilitate comparison. Immediately after the ligature, the column of blood continues to fill the vessel (which does not contract) to its extremity. A coagulum is formed, and fills the artery as far as the first collateral, whatever be its size, providing it be permeable. The clot and the portion of the artery enclosing it persist, and are never transformed into a fibrous cord." (p. 7.) The inflammatory tumefaction of the arteries near the umbilicus, which may, from its intimate connexion with the fall of the funis, be termed physiological, is not always restrained by these limits, but may increase in intensity, so as to give rise to suppuration of the arterial walls and its consequences. So little attention has been excited by umbilical arteritis, 1S5G.] The Memoirs of the Imperial Academy of Medicine. 353 that there are few cases on record, although the affection cannot be so i"are, as the author has himself been enabled to Usually, however, these liorn-like substances are of much less size, always being hard at their free extremity, and becoming softer as they approach the point of implantation. The especial seat of those of a small size seems to be the extremity of the stump after amputation, and chiefly amputation of the thigh?the cicatrix in these cases being subjected to much and constant pressure.
The author has twice met with the warty affection of cicatrices described by Hawkins. In the first case, the growth was the size of a small nut, and resembled the warts observed on the fingers. The other more resembled fungus hnematodes, and grew from a portion of the cicatrix of a large ulcer of the leg; seeming, however, more intimately united to the "surrounding skin than to this. The author only made a transient examination of this growth; but he suggests that both it and the examples described by Hawkins may be varieties of cancer. The latter and other malignant diseases sometimes attack the cicatrix, and especially wThen this is large, and situated on the lower extremity. The most curious and rare accidental production M. Hutin has met with, was a kind of keloid, in the person of a soldier, who, at the age of twenty-six, received (November, 1839) 1850.] It is clear that the manipulations employed must impart remarkable activity to the capillary system of the skin and subjacent tissues, and through this to the intimate process of nutrition. The movements are so combined, that muscles whose motions are synergetical are brought into regular and simultaneous action. Unable to contract spontaneously and with regularity, they seem quite passive, so that the limbs may be bent or extended without the will of the patient contributing to the effect.
Indeed, this generally opposes it, and it is only obtainable by employing a certain amount of force. But after one or two seances, the hand of the operator is enabled to follow the contractions which come to his aid with regularity. Every day the command of the will over the muscular system is strengthened, the abnormal movements at the same time diminishing in frequency and intensity. Not 
